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March 19, 2007 |

INVOICE DEADLINE EXTENSION REQUEST 1
Schools and Libraries Division
Correspondence Unit

100 South Jefferson Road
P.O. Box 902 ‘
Whippany, New Jersey 07981

RE: INVOICE DEADLINE EXTENSION REQUEST

Bill Entity Number 127722 (Miami-Dade County Public Schools)
Funding Year 7 (2004-2005) See Attached SPREADSHEET

Funding Year 8 (2005-2006 See Attached SPREADSHEET |

~ Information pertaining to this Invoice Deadliine Extension Request can be addressed directiy to:

Dr. Anthony D. Machado !
Mailing Address: 13135 SW 26 Street / Miami, FL / 33175-1817 |
E-Mail Address: TMachado@DadeSchools.net |
Office Telephone: 305-995-3433 / Office Fax: 305-995-3773

As a result of inordinate delays in funding commitments for all our 2003-2004 (Year 6) and 2004-2005 (Year 7)

applications, our work timetables were seriously jeopardized and compromised. As well, throughout this trying

period, we have also had to contend with vendors going out of business, SPIN changes, and Service
. Substitutions Requests - just to update all that should have been done according to nqrmalyscheduling.

- Consequently, we must now also request INVOICE DEADLINE EXTENSIONS for the invoices affected by the
foresaid explanation. This now is impacting our vendors. Attached, please find the list of the Applications and
. FRNs for the Invoices that require this action.

. Thanking you in advance for your consnderatlon and expedience of action.

/Z(f(t’(w’” ﬂ /[/’iAt‘“'tJ

Dr Anthony D. Machado
© ctorll

Enclosures
Office of Information Technofogy @ 13135 Coral Way @ Miami, Florida 331 75
305-995-3433 ® FAX 305-995-3773 @ www.dadeschools.net
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Mismi.Dade:County Public Schools
gvingoir dlisdents the world

MIAMI-DADE COUNTY PUBLIC SCHOOLS
PURCHASING CREDIT CARD PROGRAM

PURCHASE AUTHORIZATION
WORK LOCATION: INTERNAL #:
9309 i-Rate Department p
Florida Tax E ion No, 23-08-324803-53C | TS TErs NAME: W D’i‘lT . SHIP TO ADDRESS:
orida Tax Exemption No. 23-08-324593- Dr. Anthony D, Machado * .~ S '(, ) s
SUPPLIER/MERCHANT: | CARD HOLDER NAME: -+~ - '{}_135_8121\)\_:. 2651.8”
FedEx Mr. David Ferris iami, T 33175-1
TRANSACTION DATE/NUMBER:
PHONE # FAX # IN PERSON: CONFIRMED BY:
ORDER V1A (800) 463-3339
ITEM DESCRIPTION QryY UNIT PRICE TOTAL RCVD BY
AIRBILL # ',-*{L& ey (Ll 77 A { [
UND OBJECT LOCATION _ |PROGRAM | FUNCTION CHECKHERE | .
s SHIFPING CHAR?? ------- “IF ADDITIONAL |
R : =D ITEMS ON
. 1, T_ PUR\;{ASZ I;lOT TO EXCEED $999.99 |$ REVERSE SIDE
ORK LOCATION CARD ADMINISTRATOR (PRINT) SLG‘_/ URE : '\ p p L ( 2 DATE
; ,.' X A ’J"{l C "T*” - H:) o ~ -
r. David Ferris ,N?} e KA L A - { _..4-/' P A
_ 7 l\\ +

JPPLIER MUST CALL . AT (305) . TO
3TAIN CARD NUMBER -FOR FAX ORDERS. NO SUBSTITUTES OR BACK ORDERS ACCEPTED.

EM-5707 Rev. (01-05)
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Universal Service Administrative Company Schools & leran;es Division

Administrator’s Decision on Invoice Deadline Extension Request

Tune 26,2007 . } ‘\é\
1, 00

Ray Young ‘ \ \l)ﬁ ,) ‘
Structured Cabling Solutions o . .

1777 NW 79" Avenue
Miami, FL 33126

Re: Henry M. Flagler Elementary School

Re: SLD Invoice #: 720614 BEAR or SPI: j SPI

Invoice Date: 12/4/2006
SLD Line(s) #: 2637082
Vendor invoice #: 5397

471 Application Number: 388797
Funding Request Number(s): 1102544
Your Correspondence Dated: March 13, 2007

" After thorough review and investigation of all relevant facts, the Schools and Libraries

Division (SLD) of the Universal Service Administrative Company (USAC) has made its
decision in regard to :your invoice deadline extension request for the invoice number
indicated above. This letter explams the basis of SLD’s decision. If your request
included more than one invoice number, please note that for each invoice for which an
invoice deadline extension request was submitted, a separate letter is being sent.:

- Invoice Number: 720614 Line(s): 2637082

Decision on Request: Approved

Since this Administrator’s Decision approved your request, an invoice requesting
payment must be submitted, so that it is postmarked no later than 120 days after the date
of this letter in order for your request to be considered as timely filed. If you are
resubmitting a Form 472, please remember that you should forward the form to the
Service Provider as soon as possible to ensure sufficient time to process your request.
The invoice should be submitted in accordance with the instructions that are posted in the
SLD Forms area of the SLD web site at www.universalservice.org/sl/ or are available by
contacting the SLD Client Service Bureau at 1-888-203-8100.

100 South Jefferson Road, P.O. Box 902, Whippany, NJ 07981
Visit us online at: hitp://‘www.usac.org/sl/




Schools and Libraries Division
Universal Service Administrative Company

Thank yon for your continned suppott of and participation in the E-rate program.,

cc: Dr. Anthony Machado, Miami-Dade County Public Schools
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A "+ 471 Application Notification Page 1 of 1

FCC Form 471

Ce

Applicant's Form Identifier: 1881-HENRY M. FLAGLER ELEM.

Entity Number: 127722
Contact Person: DR.ANTHONY D. MACHADO

Phone Number: (305) 995-3433

IMPORTANT
Please record this application's information in a secure place for future referénce

471 Application Number: 388797

Entity Number of Billed Entity (Applicant): 127722
Security Code Number: 10454

1997 - 2003 © , Universal Service Administrative Company, All Rights Reserved

http://www.sl.universalservice.org/FY3_Form471/FY3_Blockl_Notice.asp . 12/04/2003
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~Form 471 -Block 1 Page 1 of 2

|
FCC Form 471

Services Orderedand Cemﬁcabonme .

TBlock s

“Blocks |

Approval by OMB 3060-0806 Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible telecommunications-related services they have
ordered and estimate the annual charges for them so that the Fund Administrator can set aside
sufficient support to reimburse providers for services. |

Please read instructions before beginning this application. (You can also file online at www.sl.universalservice.org.) The
Instructions include information on the deadlines for filing this application.

Applicant's Form Identifier: . Form 471 Application #:
(Insert your own code to identify THIS Form 471) (inserted by Administrator) “
1881-HENRY M. 388797 5

Block 1: Billed Entity Information |
(The "Bilied Entity" is the entity paying the bills for the services listed on this form )

4. Billed Entity (Applicant) Address, etc.
a. Street Address, P.O. Box, or Route Number
1450 NE 2ND AVE

Zip Code + 4
§33132 - 1308

1 v

,b Telephone Number (10 digits + extension) C. Fax Number (10 digits)

qmm-

5‘305 1yoos - [3433” ] T ({305 §)1995 ;- 3773

anem Vire

. E-mail Addfess (50 characters max.)

School (public or non-public schoo!)

Schaol District  (LEA; public or non-public (e.g., diocesan) local district representing multiple schools)
Library (library (i.e. outlet/branch, system))

2% Consortium

If ou selected "Consomum in #5 above, check here @5 if any members are mehgible non-govemmental entities.
6a. Contact Person's Name:

DR. ANTHONY D. MAC

Fill in‘every item of the Contact Person 's information below that is dm‘erent from Item 4 above, then select your preferred mode of
contact.

e g 5 §

http://www.sl.universalservice.org/FY3_Form471/FY3_Blockl_471.asp ' 1/28/2004

[T



|6b. Street Address, P.0.Box, or Route Number

Page 2 of 2

13135 SW 26 ST.
C.tity; fate B ip Code + 4

MIAMI FL ] 33175 - 1817
) Be. Telephone Number (10 digits + ext) (305 )oe5 - 3433 o
) 6d. Fax Number (10 digits ) | 305 )i9e5 - 3773 l
@ 6e. E-mall Address (50 characters max.) TMACHADO@DADESCHOOLS.NET

i

6f. Holiday/vacation/summer contact inforniation

MIRIAM DIAZ, GLORIA SHAW, ILIANA TELLEZ, ERNEST TOLEDANO -

. | Reset Page || Block2 & 3 l 'i‘

1997 - 2004 ©® , Universal Service Administrative Company, All Rightsi Reserved

}

http://www.sl.universalservice.org/FY3_Form471/FY3_Blockl_471.asp

1/28/2004




" Form 471 - Block 2&3 ’ ' i Page 1 of 2

FCC Form 471 ' 1

SerwcesOrderedandCemﬁcabanFo;m o

AT

" Block1 “Blocks

" Blockd Block 6 |
Applicant's Form Identifier: 1881-HENRY M. FLAGLER ELEM. Entity Number: 127722
Contact Person: DR. ANTHONY D. MACHADO Phone Number: (305)995-3433

Block 2: Minor Modification to Existing Contract?

7. THIS ITEM CANNOT BE FILED ONLINE. You may use this item ONLY to inform the Fund
Administrator if your request represents a minor modification, such as a modification of services, to a Form
471 for which you already have a Receipt Acknowledgement Letter. Minor modification requests can be

filed MANUALLY only. For more information, check the SLD web site at www.sl umversalserv1ce org or
call the SLD Client Service Bureau at 888-203-8100. .

Block 3: Impact of Services Ordered in THIS Application

8. Please provide your best estimate of the number of people who will be served by all of the services
ordered in THIS Form 471. Schools/school districts complete 8a. Libraries complete 8b. Consortia complete
8a and/or 8b. ,

a. Number of students to be served 805 b Number of library patrons to be served

9. The following questions seek summary outcome information based on the services ordered in this Form
471 apphcanon Please complete only those rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES .| Before Order | After Order |
a. Telephone service (for schools/school dxstncts/consortia only): How ﬁ T
| many classrooms had phone service before and.after your order? ! :

b. High-bandwidth voice/data/video service: How many buildings served |' 6 . 9
before and after your order? e oL

¢. High-bandwidth voice/data/video service: Highest speed to a building
before and after your order? oomB 11 OOMB

l.d. Dial-up Internet connections: How many before and after your order? 0 ) N R

e. Dial-up Internet connections: Highest speed before and after your order? |' 0 ) 0

f. Direct connections to the Internet: How many before and after your
order?

—

g. Direct connections to the Internet: Highest speed before and after your
order?

o T1

h. Internet é;ccess(for schools): How many rooms have Internet access

before and after your order? A ol

i. Internet iécess(for libraries): How many Buildings have Internet access -
before and after your order? e

http://www.sl.universalservice.org/FY3_Form471/FY3_block23.asp 1/28/2004




" Form 471 - Block 2&3 : Page 2 of 2

j- Internet access: How many computers (or other devices) with Internet
access before and after your order?

k. Other technology outcomes?

http://www.sl.universalservice.org/FY3_Form471/FY3_block23.asp 1/28/2004




" Block 4 Display

Pagel of 1

| P koie | Cancer] sz ar | HELP §
FCC Form 471

SemcesOrdereﬂand Cerhﬁcatton Form .

i |
~Blocks " Block 6 |

Block1 ‘Biock2&3
|
Applicant's Form Identifier: 1881-HENRY M. FLAGLER ELEM. Entity Number: 127722
Contact Person: DR. ANTHONY D. MACHADO Phone N umber: (305) 995-3433
Bottom

Block 4 Discount Calculation Worksheet A for Schools/School Dlstrlcts (Display)

Type "A" Worksheet No. ; 516252 g
1. Name of School: FLAGLER ELEMENTARY SCHOOL ' 2. Entity Number: 3662

5 # igi
. Urban or Rural: Urban 4. Total # of Students: 805 723 ‘:Of Students Eligible
. %Students Eligible for NSLP (#5 / #4): 7. Discount % from Discount Matrix: 90% 8. Weighted Product fo1
89.813% Shared Discount(#4 X #

Total number of students (#4) for all entities listed in this worksheet: 805 ‘
Total weighted product (#8) for all entities listed in this worksheet: 724.5 1
Weighted Average Discount % for Shared Services (#8 total / #4 total X 100) for this worksheet: N/A

1997 - 2004 © , Universal Service Administrative Company, All Rights Reserved

http://www.sl.universalservice.org/FY3_Form471/FY3_Block4Display.asp i 1/28/2004




“Block 5 Display

Page 1 of 2

@

FCC Form 471

Serwces OrderedandCemﬁcaquazm ‘ N

Applicant’'s Form Identifier: 1881-HENRY M. FLAGLER ELEM.
Contact Person: DR. ANTHONY D. MACHADO

Entity Number: 127722
Phone Number: ' (305) 995.3433

Block 5 Display

FRN: 1102544

[11. Category of Service: Internal Connections

12. 470 Application Number: 505170000430897

13. SPIN: 143024345

14. Service Provider Name: Structured Cabling £

15. Contract Number: 104-CC04

16. Billing Account Number:

17. Allowable Contract Date: 12/13/2002

18. Contract Award Date: 08/20/2003

19a. Service Start Date: 07/01/2004

- [19h. Service End Date:

20. Contract Expiration Date: 06/30/2005

21. Attachment #: BLOCK 5 #21 - 001 pp 1-3

22, Block 4 Entity Number: 36626

23a. Monthly Charges: $.00

3b. Ineligible monthly amt.: $.00

3c. Eligible monthly amt.: $0.00

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $0.00

23f Annual non-recurring (one-time) charges: $5,824.74 |23g Ineligible non-recurring amt.: $.00

23h. Annual g-dlscount amount for eligible non-recurring charges ( 23f - 23g): $5,824. 74

I23i. Total _program year pre-discount amount ( 23e + 23h): $5,824.74

E}j % discount (from Block 4): 90

23k. Funding Commitment Request ( 23i x 23j): $5,242.27

[FRN: 1112514

11, Category of Service: Internal Connections

12. 470 Application Number: 980850000430907

13. SPIN: 143020605

14. Service Provider Name: United Data Technol

15. Confract Number: 154-CC04

16. Billing Account Number: 107317 -

17. Allowable Gontract Date: 12/13/2002

18. Contract Award Date: 08/20/2003

19a. Service Staiit Date: 07/01/2004

19b. Service End Date:

20. Contract Explratlon Date: 06/30/2005

21. Atfachment # Black 5 #21-002 p 1

22. Block 4 Entity Number: 36626

23a. Monthly' Charies $.00,

23b. Ineligible monthly amt.: $.00

23c. Ellgble monthly amt.: $0.00

23d. Number of months of service: 12

23e. Annual _pre-dlscount amount for eligible recurrin charges { 23¢c x 23d): $0.00

23f. Ahnual nonirecurrin one-tlme) charLs $23,711.60

3g. Ineligible non-recurring amt.: $.00

23h. Annualspre-discount amount for eli igible non-recurring charges ( 23f - 23g): $23,711 60
23i. Total program yeat pre-discount amount { 23e + 23h): $23,711.60 :

23j. %.discount (from Block 4): 90

[23k. Funding Commitment Request ( 23i x 23]): $21,340.44

11. Category of Service: Internal Connections

12. 470 Application Number: 419520000430694

1«3 SPIN 143022903

14, Service Provider Name: WYSIWYG Enterpris

tract:Num ber 036-CC04

16. Billing Account Number: 107317

3ble, ContractDate: 12713/2002

18. Contract Award Date: 05/14/2003

;Il§a= Sérvice Start Date: 07/01/2004

19hb. Service End Date:

http://www.sl.universalservice.org/FY3_Form471/FY3 Block5Display.asp ﬁ 1/28/2004
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" Block 5 Displa;r

Page 2 of 2
- 120, Contract Expiration Date: 06/30/2005 ;
21. Attachment #: Block 5 # 21 - 003 p 1 2. Block 4 Entity Number: 36626
3a. Monthly Charges; $.00

123b. Inaligibla manthly amd.: 8.00

23c. Eligible monthly amt.: $0.00

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $0.00

23f. Annual non-recurring (one-time) charges: $5,754.00 pqilnelig@e non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $5,754.00
23i. Total program year pre-discount amount ( 23e + 23h): $5,754.00

23). % discount (from Block 4): 90

23k. Funding Commitment Request ( 23i x 23j): $5,178.60

Top
[ Block4 | [ eesbdciNew:Eunding-Request, . ....J | Block6 | &

1997 - 2004 © , Universal Service Administrative Company, All Rights Reserved

i

http://www.sl.universalservice.org/FY3_Form471/FY3_Block5Display.asp 1/28/2004




" Block6 - 7 . Page 1 of 2

3

FCC Form 471

' Services Ordered and Cerfification Form

Block 2 &3

““Blockd “Blocks
Applicant’s Form Identifier: 1881-HENRY M. FLAGLER ELEM. Entity Number: 127722
Contact Person: DR. ANTHONY D. MACHADO Phone Number: ' (305) 995-3433

Block 6: Certifications and Signature

4. The entities listed in Block 4 of this application are eligible for support because they are
(Check one or both)

. [¥] schools under the statutory definitions of elementary and secondary schools found in the No
Chlld Left Behind Act of 2001, 20 U.S.C. Secs. 7801(18) and (38), that do not operate as for-
profit businesses, and do not have endowments exceeding $50 million; and/or
b. [] libraries or library consortia eligible for assistance from a state library administrative agency
under the Library Services and Technology Act of 1996 that do not operate as for-profit businesses
and whose budgets are completely separate from any school including, but not limited to,
elementary and secondary schools, colleges and universities. i

|
5. The entities listed on this application have secured access to all of the resources, including
omputers, training, software, maintenance, and electrical connections, necessary to make
effective use of the services purchased, as well as to pay the discounted charges for eligible
ervices from funds to which access has been secured in the current funding year. | certify that the
Billed Entity will pay the non-discount portion of the cost of the goods and services to the service
provider(s).

6. All of the schools and libraries or library consortia listed in Block 4 of this application
are covered by:
. [ an individual technology plan for using the services requested in this application; and/or
b. [V] higher-level technology plan(s) for using the services requested in this application; or

. [ no technology plan needed; applying for basic local and long distance telephone serwce
nly

7. Status of technology plans (if representing multiple entities with mixed technology plan
status, check both a and b):

. technology plan(s) has/have been approved; and/or
Ib. [[] technology plan(s) will be approved by a state or other authorized body; or

. ] no technology plan needed; applying for basic local and long distance telephone service
only. ,

28. | certify that the entities eligible for support that | am representing have complied with all

applicable state and local laws regarding procurement of services for which support is belng
ought

29, | certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254
ill be used solely for educational purposes and will not be sold, resold, or transferred in :
onsideration for money or any other thing of value.

30. | certify that the entity(ies) | represent has complied with all program rules and | acknowledge

http://www.sl.universalservice.org/FY3_Form471/FY3_Block6_EditMode.asp 1/28/2004




“Block 6 - Page 2 of 2

hat failure to do so may result in denial of discount funding and/or cancellation of fundlng
ommitments.

i
1. lunderstand that the discount level used for shared services is conditional, for future years,
pon ensuring that the most disadvantaged schools and libraries that are treated as sharmg in the
ervice, receive an appropriate share of benefits from those services.

2. | recognize that | may be audited pursuant to this application. I will retain for five years any and
Il worksheets and other records that [ rely upon to fill out this application, and, if audited, will make
vailable to the Administrator such records. |

3. | certify that | am authorized to submit this request on behalf of the above-named entities, that |
ave examined this request, and to the best of my knowledge, information, and belief, aII
tatements of fact contained herein are true.

6. Printed name of authorized person MS. ILEANA E. DURAN
7. Title or position of authorized person PRINCIPAL

8a. Street Address, P.O. Box, or Route Number :5222 NW 1 ST

City, MIAMI
Statet FL s

premeesni ey

Zpl33ize -

8b. Telephone number of authorized person 15(')5 i 443 . 2529
8¢. Fax number of authorized person S

8d. E-mail address of authorized person PRINC'IPAL-@FLAGLERELEMVEI‘

WPersons willfully making false statements on this form can be punished by fine or forfeiture,
under the Communications Act, 47 U.S.C.Secs. 502, 503(b), or fine or |mpr|sonment under
itle 18 of the United States Code 18 U.S.C.Sec. 1001.
he Americans with Disabilities Act, the Individuals with Disabilities Education Act and the
Rehabilitation Act may impose obligations on entities to make the services purchased with
hese discounts accessible to and usable by people with disabilities.

1997 - 2004 © , Universal Service Administrative Company, All Rights Reserved

http://www.sl.universalservice.org/FY3_Form471/FY3_Block6_EditMode.asp 1/28/2004
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MDCPS Proposal from: Structured Cabling Solutions =4 »%. _U’:? g‘
R W o T &

o M = e

Project Mgr:  Chris Sactleben LR 8 &
Contact: Linda Cantin wl =
Date: 15-Dec-03 » I.‘:’. NiE
Change #: Erate Spin#143024345, Contract #104-CC04 § © ;j g‘
Location: Flagler Elementary > Al
Address: 5222 NW 1st Street o 2 1\]
Scope: Installation of 58 data cables. l': o R
Created By: Ray S. Young, RCDDE/OSP |L"; % |

I™ Qty  DESCRIPTION MATERIAL LABOR TOTAL
4 150  3/4" GRS CONDUIT $ 066 $ 9900 $ 272 $ 408.00 $507.00
6 20 3/4" EMT CONDUIT $ 031 § 620 $ 194 $ 38.80 $45.00
47 2 CORE 8" BLOCK,PER IN DM $ - 3 - $ 2040 $ 40.80 $40.80
49 2 FIRE STOP HOLE,PER IN D $ - 3 - $ 170 $ 3.40 $3.40
73 2 24 PORT,CAT5,PATCH PNL $ 7177 % 14354 $ 5440 $ 108.80 $252.34
100 9000 4 PR,24,CAT5,PVC CABLE $ 005 $ 45000 $ 034 $ 3,060.00 $3,510.00
126 58 8 WIRE C5 STATION JACK $ 278 $ 16124 $ 226 §$ 131.08 $292.32
127 23 1 TO 6 PORT FACEPLATE $ 092 $ 2116 $§ 226 $ 51.98 $73.14
129 230  3/4" SURFACE RACEWAY $ 068 $ 15640 $ 114 $ 262.20 $418.60
132 23 SURFACE ONE GANG BOX $ 352 § 8096 $ 454 $ 104.42 $185.38
152 58 5' CAT5 MOD PATCH CORD $ 116 $ 6728 $ 226 $ 131.08 $198.36
252 80 CEILING CABLE SUPPORTS $ 147 $ 11760 $ 226 $ 180.80 $298.40
' $ - - $0.00
$ 1,303.38 $4,521.36 $ 5,824.74

SUM SUM TOTAL SUM




471 Application # 358 191
Entity # (Applicant) 127722 (M-DCPS)
Form Identifier, 184]
Attachment: Block 5 #21-001 / Pg L of 3

=@ ] Structured Cabling Solutions

Date: December 15, 2003

Client Name: Miami Dade County Public Schools 1

Project Name: Flagler Elementary

Address: 5222 NW 1% st.

Change # Erate Spin#143024345, Contract #104-CC04

Project Mgr:  Chris Sachtleben

Contact: Linda Cantin y

Prepared By: Ray Young , RCDD/OSP & Felipe Sagastume, RCDD
State of Florida License ES1200133 & ES-0000322
State of Georgia License LT-305064

Scope of Work

Overview:

Installation of 58 data cables.

Pathways:

Where required, Structured Cabling Solutions will install NEC compliant J- Hooks in order
to route and bundle the cable.

Structured Cabling Solutions will install wiremold and to cover exposed cabling in
classrooms. Structured Cabling Solutions will install wiremold boxes to mount
faceplates.

Structured Cabling Solutions will install Conduit in the K-1 and K-2 building for a
horizontal cabling pathway.

Horizontal:

Structured Cabling Solutions will install 16 Data cables to IDF #9-104.
Structured Cabling Solutions will install 4 Data cables to IDF #8-006.
Structured Cabling Solutions will install 16 Data cables to the MDF.
Structured Cabling Solutions will install 22 Data cables to IDF #122.

All horizontal cables with be Category 5§ PVC and will be terminated onto Category 5
jacks. The jacks will be mounted onto flush mount faceplates.

1777 NW 79" Avenue, Miami, FI 33126
Tel: 305-477-4882 Fax: 305-477-7512




I o - 7 7 N 471 Application # 389141
Entity # (Applicant) 127722 (M-DCPS)

Form Identifier - | 88|
Attachment: Block 5 #21-001/Pg 3 of 3

Telecom Rooms: |

In IDF #9-104 Structured Cabling Solutions will install a 24 port Patch Panel.
In IDF #8-006 Structured Cabling Solutions will use the existing Patch Panel,
In the MDF Structured Cabling Solutions will use the existing Patch Panel.
In IDF #122 Structured Cabling Solutions will install a 24 port Patch Panel.

Special Considerations:
This proposal includes patch panels in th}‘e MDF and IDF.

This proposal does not include patch cords at the workstations.

i

This proposal does not include a permit.

This proposal has been prepared assuming SCS will not be responsible for mopnting,

crossconnection or programming of customer provided equipment. j

Total Investment:

The total investment for your cabling system, as described in this Scope bf Work
and as delineated on the attached pricing schedule will be $5,824.74 and is
inclusive of all labor and materials. ;

|

|
i

]

1777 NW 79" Avenue, Miami, FI 33126
Tel: 305-477-4882 Fax: 305-477-7512




FCC Form Do Not Write In This Area | Approval by OMB

486 . | 3060-0853

Schools and Libraries Universal Service |

Receipt of Service Confirmation Form |

FCC Form 486: To be completed by the Billed Entity
Please read instructions before completing.

Estimated Average Burden Hours: 1.5 hours
For Subsequent Submissions: 1.5 hours

Applicant's Form Identifier 1 3 B - 0 0 9
(Create your own code to identify THIS Form 486.)

Block 1: Billed Entity Information

1. Name of Billed Entity
M IAMTIS-DATDE COUNT Y P UBLTIC S CHODO
L S ;

2, Billed Entity Number 3, Funding Year 1
127 7 2 2 2 0 0 4 |

4. Complete Mailing Address of Billed Entity f
Street Address, P.O. Box or Route Number .

1 4 5 0 N E 2 N D AV E

City

M IAMTI |

State Zip Code

FIL 33132 130 8

Telephone Number Extension Fax Number

305 9 95 3 4 3 3 305 9 9 5 37 7 3
Email Address

_ TR

b2 R e

4;'4
!%‘

8

ol 4

: KN
| \ (1 111
| 4 ; | :
‘. it 1 | 4 1 FCC Form 486
Page;1 of 7 | ‘ 1 | f B December 2004
0 0 0 3 ?




Entity Nomber 127722 ' Applicant's Form Identifier _138-009

Contact Person Dr. Anthony D. Machado Phone Number (305) 998-3433
5. Contact Person Information . ;
Contact Person Name :
D r . Anthon Y D . M a c h a d o
Street Address, P.O. Box or Route Number
1 3 1 3 5 s . W . 2 6 t h S t r e e t

City

MIAMTI |
State Zip Code
F L 3 31 7.5 1 8 1 7

Check the box next to the preferred mode of contact. (At least one box MUST be checked.) ‘

Telephone Number Extension Fax Number

3 05 9 9 5 3 4 3 3 3 05 9 9 5 3 7 7 3

X Email Address

t machado@dade s schoolws . ne t

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47
U.S:C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C, Sec. 1001,

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47
U.S.C. § 254. The data in the form will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a
billed entity, and/or the schools and libraries that it represents, has begun or has planned to begin to receive service after receiving a funding commitment
approval pursuant to FCC Form 471.

An agency may not conduct or sponsor, and a person is not required to respond to, a collectxon of information unless it dlsp]ays a currently valid OMB
control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information
you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of
any ?pplicable statute, regulation, rule or order, your application may be referred to the federal, state, or local agency responsible for investigating,
prosecuting, enforcing or implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the
Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government, is a party
in a proceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and
orders, the Freedom of Information Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in response to
subsequent inquiries may be disclosed to the public;

If you do not provide the information requested on the form, your application may be returned without action or your application may be delayed,

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No, 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 15.0 hours for the first submission and 1.5 hours for subsequent
submissions, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, completing, and
reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing the reporting burden, to the Federal Communications Commission, Performance Evaluation and Records Management,

“ashington, D.C. 20554.

| TN : j

v‘ | i - } ; i

i d ‘ TEAR ; ,(1 FCC Form 486
Page:2 of 7 | ': I¢ )| December 2004
: 01
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127722 Applicant's Form Identifier 138-009

Entity Number

’ Contact Person Dr. Anthony D, Machado Phone Number. | (305) 995-3433

Block 2: Early Filing Information and CIPA Waiver Requests

6a. Early Filing
CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES
STARTING ON OR BEFORE JULY 31 OF THE FUNDING YEAR.

The Funding Requests listed in Block 3 have been approved by SLD as shown in my Funding
Commitment Decision Letter (FCDL). Ihave confirmed with the service provider(s) featured in
those Funding Requests that these services will start on or before July 31 of the Funding Year.

Remember: Early filing using Item 6a is an option if and ONLY . if services will start within the month of
July of the relevant Funding Year, all relevant certifications in Block 4 can be accurately made, and the
Form 486 is postmarked on or before July 31 of the Funding Year.

6b. CIPA Waiver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS
FOR THE SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED
FOR DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

I am providing notification that, as of the date of the start of discounted services, I am unable to
make the certifications required by the Children's Internet Protection Act, as codified at 47
U.S.C. § 254(h) and (1), because my state or local procurement rules or regulations or
competitive bidding requirements prevent the making of the certification(s) otherwise required. I
certify that the schools or libraries represented in the Funding Request Number(s) on this Form
486 will be brought into compliance with the CIPA requirements before the start of the Third
Funding Year after April 20, 2001 in which they apply for discounts.

6c. CIPA Waiver for Libraries for Funding Year 2004

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS
FOR FUNDING YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE
AUTHORITY FOR THE LIBRARY(IES) REPRESENTED ON THIS FORM 486.

I am providing notification that, as of the date of the start of discounted services in Funding Year
2004, I am unable to make the certifications required by the Children's Internet Protection Act, as
codified at 47 U.S.C. § 254(h) and (I), because my state or local procurement rules or regulations
or competitive bidding requirements prevent the making of the certification(s) otherwise
required. I certify that the libraries represented in the Funding Request Number(s) on this Form
486 will be brought into compliance with the CIPA requlrements before the start of the Funding

Year 2005.
1 .
! | F ; FCC Form 486
,‘ 1 December 2004
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- . - -~ e ———
127722 )

Entity Num. . . Applicant's Form Identifier 138-009 —
: , 305) 995-3433
Contact Person Dr. Anthony D. Machado ) Phone Number (305)
Block 3: Service Information
7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the named
service provider may begin submitting invoices to SLD. You will need your FCDL for some of the information required below.
Remember: The FRNs listed below must be from the same Funding Year as is listed in Block 1, Item 3.
If you need additional pages, please label them 4A, 4B, 4C, etc. and indicate the number in the space provided here: Page4 A
: () ®) © ®) - (E) :
471 Application Number Funding Request Number Billing Account | Service Provider Sefvice .Provider Funding Year Service Start
From FCDL (FRN) Number Name From FCDL Identification Number Date* (Earliest Dage that
From FCDL (if contained on (SPIN) Discounts Will Begin)
your FCDL) From FCDL (*Cannot be before July 1
| ofthe Funding Yegr for
which you are requesting
discounts.)
11 388797 11025144 StructuredCabling! | 1 4 3 02 4 3 4 5 0702120 0 4
2
3
4
]
5
6
7 _ }
8

Page 4 of 7 ||"I || II | I" llll ||||| l I ||||| : Decemper 2004
. ‘0 48 6 01040 3




